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o 990 | OWE No, 1345-0047

Return of Organization Exempt From Income Tax

Under section 507(c), 527, or 4947(a)1} of the Internal Revenue Code
(except black lung benefit trust or private foundation)

Deparimant of he Treasury

Internal Revenus Service * The organizalion may have to use a copy of this return fo satisfy state reporting requirements,
A__Forihe 2011 calendar year, or tax year beginning 2013, and ending ¢ :
B Check if appiicabie: C waine of arganization COMMITTEE FOR A CONSTRUCTIVE TOMORROW] D Employaridontfication Number
: | Address change Doing Business As ) 52-1462893
[ iName change Number and sieeet (or PO, tox if mail is not deliverad to straot adgr) Acomisuite E Telephone number
- niial retum PO BOX 65722 (202) 429-2737
" Terminated Cily. tawn or counlry Stale  ZiP code + 4
:Amended retuen JWASHINGTON DC 20035 G Gross receipts 5 2, 985,194,
D Application gending F Mame and address of princip! oHicer: H{a} is this a group relurn for affidiales? H Yos % Ho
DAVID ROTHBARD PO BOX 65722 WASHINGTON DC 20035 [Hb) Are all affilates inciudea? Yos | Mo
- 1f "Mo." affach 2 lisl, {see instructions)
1 Taveematstatus X501} | ]5010) ¢ )= (insednoy | lsoara)iyor | |57
J Website; » WWW. CFACT.ORG H(c) Group exemplion number ™
K _ Form of aiganization: E] Corporation m Trust r-l Association m Olhar ™ ‘L Year of Formation: 1986 l Bt Stste of legal domicite: DC
Part Summary
T Briefly describe the organization's mission or most significant activifies: PUBLIC INTEREST _RESEARCH AND EDUCATION
§ ________________________________________________________________
E ————————————————————————————————————————————————————————————————
% 2 Check this box » if the organization discontinued its operations or disposed of more than 25% of its net assets.
3 3 Number of voting members of the governing body (Part Vi, e 1a). . ..o oo, 3 5
o | 4 Number of independent voling members of the governing body (Part Vi Bne TbY. ..o vre oo, 4 3
:~§ 5 Tolal number of individuals employed in calendar year 201 (Part V, ine 223 ..o 5 15
E| 6 Total number of volunteers (estimale i NBCESSAIYY. ... ..ot e e e e 6 300
< | 7a Totat unrelated business revenue from Part VI, calumn (83, e 12 ... oo 7a 0.
b Net unrefated business taxable income from Form 890-T, fine 34....... PN 7b
Prior Year Current Year
o 8 Contributions and grants (Part VIH, dine Yh) oo . 2,825,477, 2,984,383,
2 9 Program service revenue (Part VB, e 20). .. ...t
% 10 invesiment income (Part VIH, column (A), lines 3, 4, and 7d). .............. I, 151. 111.
T | 13 Other revenue (Part VIli, calumn (A), lines 5, &d, 8¢, 9¢, i0c, and 13e)................ 25,119, J0G.
12 _ Totai revenue — add lines 8 through 11 (must equal Part ViII, column {A), ling 12). ... .. 2,850,747, 2,985,194,
13 Granis and simifar amounts paid (Part IX, column (A, fines 1-3Y ... ... ..o, 348,250, 304,000.
14 Benefits paid to or for members (Parl IX, column ¢A), line &Y. ... ... ... .. ... ......
15 Salaries, other compensation, employee benefits (Part 1X, column {A), lines 5-10). ..... 739G, 749, 763,413,
% 162 Professionat fundraising fees (Parl IX, column (&Y, tine T¥ed.. ... ... . ... . ......... 30,605, 30,000,
a b Total fundraising expenses {(Part iX, column (D), {ine 25)» 372,867. i i
d 17 Olher expenses {Part IX, column (A), tines 1ta-11d, 13f-24e) . ......................., 1,691,557, 1,584,461,
18 Tolal expenses. Add lines 13-17 (must equal Par} EX, column (A}, line 251 ............. 2,871,181, 2,681,874,
12  Rewvenue less expenses, Subbract ling 18 fromtine 12.. ... . . . . . . . . . ol -20,414. 303, 320.
L} Beginning of Current Year End of Year
£51 20 Total assets (Part X, line 1B)............co.iiieiiienit 468,200, 755,203,
g; 21 Total fiabilities (Part X, e 26) .. ... . e e 48,863. 32,546,
22} 22 Nel assels or fund bafances. Subtract line 21 from fine 20, ... ... ..............._ .. 419,337, 722,657,

71 Signature Block
3 natiies of perury. | declzre that | have examined this relum, igcluding accempanying schetules and staternents, and {o the best of my knawledge and belig!, it & lrue, corredt. and
gérﬂ%rlggg ?)iélglarah%n ’efiprg_)_%er [o‘&?e: an olficen) s se? ﬁaﬂ nforimn: hgn g?whuch Ere%arﬁr has any knowledge,

. F o1 ‘
b M LITYUS YN =i
Sign Sigriafthre o |ceT"\ Date { [

Here b DD . lQ&THG‘;A‘{?D Oresidnt

Type or phnt name and litie,

PrinU¥ype preparel’s name Preparer's sigrature Gate Check D it PTIN
Paid DAVID C. BURKHARDT, CPAW:iwuy . Tlocdd 2 tf Crd '{/ ?::// 2 |seitemplyes  |P00234622
Preparer {rumsrame *Hendershot, Burkhardt & Reed, CPAs _
Use ONlY |fims aadress ™ 7525 Presidential Lane Fimsemy *» 541807239
Manassas VA 20108 froneno. {7033} 361-1592
May the IRS discuss this return with the preparer shown above? (see insuCtions) . .. ... ..o oo il e f-}a Yes r} No

BAA For Paperwork Reduction Act Notice, see the separate instructions, TEEADIOL 0705111 Form 990 (207 1)



Form 990 (2011) COMMITTEE FOR A CONSTRUCTIVE TOMORROW 52-1462893 Page 2
Statement of Program Service Accomplishments
Check if Schedule O contains a response fo any guestion inthis Part . .. . ... . i i i iiiiniisir s easseenaass r|
1 Briefly describe the organization's mission:

PUBLIC INTEREST RESEARRCH AND EDUCATION. CFACT IS ALSO INVOLVED

.2 Did the organization undertake any significant program services during the year which were not listed on the prior
FOMMI G0 0F G30-EZ7 <.\ v. vt ene st e eene ee e ieeeesen e e ee e st e e s e e et e s as e e e s raneanraanns [] Yes No
If "es," describe these new services on Schedule O.

If "Yes,' describe these changes on Schedule O.

4 Describe the organizai‘ion's program service accomplishments for each of its three largest program services, as measured by expenses.
Section 501(c)}{3} and SOI(c)(ﬂQ organizations and section 4947(2)(1) trusts are required 1o report the amount of granis and allocations to
others, the iotal expenses, and revenue, if any, for each program service reported.

4a (Code: ) (Expenses $ 2,230,572, including granis of $ 304,000. )} (Revenue $ 0.)
RESEARCH AND EDUCATION MATERIALS TO THE PUBLIC CONCERNING IMPORTRNT CONSUMER AND ENVIRONMERTAL ISSUES THROUGH

4d Other program services. {Describe in Schedule 0.)
{Expenses  § including grants of  § ) Revenue $ )
4e Total program service expenses »- 2,230,572. .
BAA TEEADI0Z  DF/O5/11 Form 990 (20%1)




Form 980 (2011} COMMITTEE FOR A CONSTRUCTIVE TOMORROW 52-1462893

Page 3

P&t IVE] Checklist of Required Schedules

1

10

i

Is the organization described in section 501(c){3) or 4947(a)(}) {other than a privale foundation)?f 'Yes,* complete
B O

Is the organization reguired to completeSchedule B, Schedule of Confributors(see instruchons)? .....vvvevviiinnerenan.

Did the organization engage in direct or indirect political campaign activities on behalf of or in opposition o candidates
for public office? If 'Yes,' complete Schedule C, Partl......... rrreeveieas e ettt e e

Section 501(c}(3Larganizalions Did the organization engage in labbying activities, or have a section 501¢h) efection
in effect during the tax year?f 'Yes,' complete Schedule C, Part 1. . . .. et it a ettt ssinsiaisinesninens

Is the organization a section 501(c)(4}, 501 éc)(S), or 501 %)(6) organization that receives membership dues,
assessmenis, or sirmilar amounts as defined in Revenue Procedure 98-197f 'Yes,' complete Schedule C, Fartfil.........

Did the_organization rmiaintain any donar advised funds or any similar funds or accounls for which donars have the right
}g ptrc;vrde advice on the distribution or investment of amounts in such funds or accounts?¥ 'Yes, ' complete Schedule D,
L=

Did the organizaiion receive or hold a conservation easement, including easements Yo preserve open space, the
environment, hisloric fand areas or historic struclures?if 'Yes,” complele Schedule D, Fart .. ... ... iiiinanann

Did the organization rmaintain collections of works of arl, historical treasures, or other similar assels?f "Yes,'
complete Schedule B, Part Il . . .ttt a ettt te et et e aa et e e an i

Did the organization report an amount in Part X, line 21; serve as a custodian for amounts not listed in Part X;
ar provide credit counseling, debt management, credit repair, or debt negotiation services?f ‘Yes,' complete
Schedule O, PartIV......0....... AT f e et as et e

Did the organization, direclly or through a relaled organization, hold assels in temporarily resiricted endowments,

permaneni endowmenis, or quasi-endowments?if 'Yes,' complete Schedule D, Part V... . ot iieiiiiiiniienaans

If the organization’s answer to any of the following guestions is 'Yes', then complete Schedute D, Parts Vi, VI, VIIi, 1X,
or X as applicable.

a Did the organization report an amount for land, buildings and equipment in Part X, line 10% *Yes,” complele Schedule

Yes{ No

[ e Y P i erdeeeiinatiaer et e mraraeanann Ciiaenn Tlai ¥
b Did the organization report an amount for investmenls- other securities in Part X, line 12 that is 5% or more of its total
assets reported in Past X, line 167 /f "Yes, complete Schedule D, Part VIl ... .ov ittt iisiiacr i raniiennenesn 11 b X
¢ Did the organization report an amount for investments- program related in Part X, line 13 that is 5% or more of iis totat
assets reported in Part X, line 167 /f 'Yes,' complete Scﬁedu!e Dy ParbVIlbo.oooovuiae... F e e et 1ic S
d Did the organization r)eyort an amount for other assets in Part X, line 15 {hat is 5% or more of ils total assets reported
in Part X, ling 167 if "Yes,' compiate Schedule D, Part IX. .. ..o iie et ettt ittt e it anes s iaienens 11d X
e Did the organizafion report an amount for other liabilities in Parl X, fine 2531 "Yes,' complele Schedule D, Part X........ ite] X
f Did the organizalion's separate or consolidated financial statements for the tax year include a footnole that addresses
the organization’s liability for uncertain lax positions undet FIN 48 (ASC 740)3f "Yes, compiele Schedule D, Part X,.....| 11§ X
12a Did the or%anization obtain separate, independent audiied financial stalements for the tax yearlf 'Yes, ' complefe
Schedule D, Parts XI, XH, and XIl. .......covrrvrerenrevnres P L e e E e e et d i ae et 12al X
b Was the organization included in consolidated, independent audited financial statements for the tax vear® *Yes,' and
if the organization answered 'No’ to line 12a, then complefing Schedule D, Parts XI, Xli, and Xfli is optional ... ......... 12h X
13 Is the organization a schocl described in section 170{b}1}{A)(ii)?If 'Yes,' complete Schedule E. ... ... ................. 13 X
TAa Did the organization maintain an office, employees, or agenls outside of the United States?..................ccovieit 14a X
b Did the organization have aggregate revenues or expenses of more than $10,000 from granimaking, fundraising,
business, investment, and program service activilies oulside the United Siales, or aggregate foreign investments valued
at $100,000 or more? If *Yes,' complete Schedufe F, Parts Fand ¥ .. oo ooiiiiiii it i iaiassasarsseansnirasnsarnnsn 14h X
15 Did the crganization report on Part 1X, column (A), line 3, more than $5,000 of granis or assistance to any organization
or entity located outside the Uniled States?f "Yes,” complefe Scheduie F, Paris tfand IV. . ... ..o it 15 X
16 Did the organization report on Part IX, column (ﬁ\\/), line 3, more than $5,000 of agg}regate rants or assistance to
individuals located outside the United Stales?/f 'Yes,' complete Schedule F, Parts il and V.. .. ... ... ...l 16 X
17 Did the organization report a total of more than $15,000 of expenses for professional fundraising services on Part IX,
cotumn (A}, fines b and Tie? If Yes,' complele Schedule G, Fart | (see instruclions). . ... i ieiiiiiaiairininn. 7| X
18 Did ihe organization report more than $15,000 ‘otal of fundraising event gross income and contributions on Part Vi,
lines Tc and 8a? Jf 'Yes, complele Schedule G, Part H. .. ..o it it car it etantiataisnasrasnaranrannan 18 X
19 Did the or%anization report more than $15,000 of gross income from gaming aclivities on Part Vi1, line 9a¥ 'Yes,'
complete Sehede G, Part . .. i et raataacnstnsarenaceare nanaaarsrsanrananresanerissarnsrns P19 X
20 aDid the organization operate one or more hospital facilities¥f "Yes,’ complete Schedule H. ... .. ... .. iiiiiiiii. 20 X
b If "Yes' to line 20a, did the organization attach a copy of ils audited financial stalements to this return?................. 20h
BAA TEEADI03  OW23f12 Form 950 (2011}



Fo_rm 990 (2011) COMMITTEE FOR A COMSTRUCTIVE TOMORROW 52~1462893 Page 4
tPart V5] Checkiist of Required Schedules (continued)
Yes| No
21 Did the arganization report more than $5,000 of granis and olher assistance to governments and organizations in the
United States on Part IX, colurmn (A), line 12If 'Yes,’ complete Schedule |, Parts tand Il ... ... .0 ... ieviiiinnnn. 21 | X
22 Did ihe organization report more than $5,600 of ?rants and other assistance to individuals in the United States on Par
IX, column (A), line 27 If “Yes,' complete Schedule [, Parts 1 and Il ... ..o e e ta e e aaas 22 X
23 Did the organization answer "Yes' to Parl Vi, Seclion A, line 3, 4, or 5 about compensation of the organization's current
and former officers, directors, trustees, key employees, and highest compensated employees?f Yes,” complete
BT 3 = O 23 { X
24a Did the organization have a fax-exempi bond issue with an outstanding principal amount of more than $100,000 as of
the last day of the year, and that was issued after December 31, 20022 'Yes,' answer lines 24b through 24d and
complele Schedule K. If INO, G0 10 18 25, . Lo et ettt ee et e e eae et 24a X
b Did the organization invest any proceeds of tax-exempl bonds beyond a temporary period exception? .. ................ 24b
¢ Did the organizalion maintain an escrow account other than a refunding escrow at any fime during the year to defease
any tax-exempl DONdS . . o e e e e e ar e A 24c
d Did the organization act as an ‘on behalf of' issuer for bonds outstanding at any lime during the vear?.........oovuvnenn 24d
252 Section 501(cK3) and 501(c)4) arganizations.Did the organization engage in an excess benefit transaction with a
disqualified person during the year?!f ‘Yes,” complete Schedife L, Part ©. ... .o it it et iiescesivnninss 25a X
b Is the organization aware that it engaged in an excess benefit transactlion with a disqualified person in a prior year, and
that the fransaction has not been reported on any of the organization's prior Forms 930 or 930-EZ¥ 'Yes,' complete
Schredule L, Part 1. .. e e ettt e e eaareae e PR ) X
26 Was a loan to or by a current or former officer, director, trustee, key employee, highly compensated emflc;gree. or
disqualified person outstanding as of the end of the organization's tax year?f ‘Yes,' complete Schedule L, Partll........ 26 X

27 Did the organization provide a grant or other assistance to an officer, director, trustee, key employee, substantia
contributor or employee thereof, a grant selection commitiee member, or to a 35% conirolled entity or family member
of any of these persons? If 'Yes,' complete Schedule L, Part . . . ... e ity

28 Was the organization a ?aﬂ_r_ to a business transaction with one of the iollowing parties {(see Schedule L, Part IV
instructions for applicable filing thresholds, conditions, and exceptions):

a A current or former ofticer, director, trustee, or key employee®f 'Yes, ' complete Schedule L, Part V. .........ocoveiet,
b A family member of a current ar former officer, director, trustee, or key employee?f *Yes, ' complete
Schedule L, Part IV .. it et et r e e eieatianieaiian veieans 28h X
& An entily of which a current or former officer, director, trustee, or key employee {or a family member thereof) was an
officer, director, frustee, or direct or indirect owner?ff 'Yes, complete Schedile L, FartIV. . ... i ieiraenes 28c X
29 Did the organization receive more than $25,000 in non-cash contributionsf Yes, ' complele Schedule M. ............... 29 b9
30 Did the organization receive contributions of arl, historical treasures, or other simitar assets, or qualified conservation
contributions? if 'Yes, ' complete Schedule M. .. ... . .. i iiriiii. e iraaraaaas [ 30 X
31 Did the organization liquidate, ferminate, or dissoive and cease operations3f 'Yes,* complete Schedule N, Part!l........ 131 X
32 Did the organization sell, exchange, dispose of, or transfer more than 25% of its net assets?f 'Yes,’ complete
Schedule N, Part lh.. ..o iiiininiiann. et et e e e h et et ar et eeerEa e eaa e ea e aae 32 X
33 Did the organization own 100% of an entily disregarded as separate from {he organization under Regulations sections
301.7701-2 and 301.7701-37 If ‘Yas," complete Schedule R, Part ..., Ch v eieeeraiacieaeirnaas b rieeerere e raeyaa 33 X
34 )’y’as Ithe organization related to any tax-exempt or taxable entity?f 'Yes,” complete Schedule R, Faris i, HH, IV, and V, 34 %
L s Ceeearan S
35a Did the organization have a controlled entity within the meaning of seclion 5120 (132 ... ..o it 35a X
b Did the organization receive any payment from or engage in any transaction with a controlled entity within the meaning
of section D12¢0)(13)7 If 'Yes, complete Schedule R, Part V, ine 2. .. ... oo ivr it caer et iiistnaaananenin 35b X
36 Seclion 5.01(c)(3) organizations.Did the organization make any transfers {o an exempt non-charitable related
organization? /f 'Yes,' complete Schedule R, Part V, lie 2. .. . it it ie e e catiasesasiaa s arersnaionss 36 X
37 Did the organization conduct more than 5% of its activities 1hrough an entity that is not a relaled organization and that is
treated as a parlnership for federal income tax purposes?f 'Yes,” complete Schedule R, Fart VI.. ... BN - 14 b4
38 Did the arganization complete Schedule O and provide explanations in Schedule O for Parl Vi, jines 11 and 197
Note. All Form 890 filers are required o complete Schedule Q.. ... P 38 | X
BAA Form 990 (2011}

TEEAOID4 012312



Form990 (2011} COMMITTEE FOR A CONSTRUCTIVE TOMORROW 52-146289

LPart.V:] Statements Regarding Other IRS Filings and Tax Compliance

Check if Schedule O contains a response (o any QUestom 1 s Part V. ... ve e eeaiess s teeissasessereaaeae e sarnersenenns

Ta Enter the number reported in Box 3 of Form 1096. Enter -0- if not applicable.............. la

b Enter the number of Farms W-2G included in fine 1a. Enter -0- if not applicable. ........... 1b

¢ Did 1he organization comply with backup withholding rules for reportable payments to venders and reportable gaming
{gambling} winnings o prize winners? ......... ... ... iiiiiiieennnn, e,

Za Enter the number of employees reported on Form W-3, Transmittal of Wage and Tax State-
ments, fited for the calendar year ending with or within the year covered by this return .. ...

4a At any time during the calendar year, did ihe organization have an interest in, or a signature or other aulhorilg over, a

financial account in a foreign country (such as a bank account, securities account, or other financiat accounty?..........
b If "Yes,' enter the name of the foreign country: =

See instructions for filing requirements for Form TD F 90-22.1, Report of Foreign Bank and Financiat Accounts.

5a Was the organization a party to a prohibited tax shelter transaction at any fime during the tax year?.................. . '

6a Does the organization have annual gross receipls that are normally greater than $100,000, and did the organization
solicit any contributions that were not tax deductible?............icoeerevrnnnn.. L e et e et e et

b If "Yes,' did the organizaiion include with every solicitation an express statement that such contributions or gifts were
o= T o4 oL e

7 Organizations that may receive deduclible contributlons under section 170(c).

a Did the organization receive a anment in excess of $75 made partly as a contribulion and parlly for goods and
services PIOVIdEd 10 The PayOry .ottty et e et e e et e e e

Ba X
5h X
5¢
6a X
6b

g i he organization received a coniribution of qualified intelleciual properly, did the oroanization file Form 8899
e e o

h i ihe organization received a contribution of cars, boals, airptanes, or other vehicles, did the organization file a
Ty L

8 Sponsoting organizations maintaining donor advised funds and section 502aX3) supporting erganizationgid the
supporting organization, or a donor advised fund maintained by a sponsoring organization, have excess business

79

holdings at any time dUring the Year?. ... o ittt tisn e ieens catesseracnnretertenataannnns et . 8 X

9 Sponsoring organizations maintaining donor advised funds.

a Did the organization make any taxable distributions under section 49667. ....... e e et e

b Did the organization make a dislribution fo a donor, donor advisor, or refated Person?......cooveeveeennn. R -1 X

10 Section 501(cX7) organizations. Enter:
a Initiation fees and capitat conlributions inciuded on Part VIl ine 12 ... .o o vievnnn s 10a

b Gross receipts, included on Form 990, Part Vi, line 12, for public use of ciub facilities. . ... 1h

11 Section 501(c)X12) organizalions.Enter:
a Gross income from members or shareholders............ h b e e er e re e rarra Tia

b Gross income {rom other sources (Do not net amounis due or paid to other sources
against amounts due or received from IHEM.) .ot tiie e er et v aaaaaas 1ib

Note. See the instructions for additional information the organization must report on Scheduie 0.
b Enter the amount of reserves the organization is required to maintain by the states in

which the organization is licensed to issue qualified heafth plans...............ccoeen..ns 13b
¢ Entfer the amount of reserves on hand. . ...u. v ir i e s et e es 13c R
142 Did the organization receive any payments for indoor tanning services during the tax year? .....ovvvveerirerveeneennnn. 14a X
blf "Yes,' has it filed a Form 720 to report lese payments#f ‘No,’ provide an explanation in Schedule O................. 14h
BAA TEEADIOS  ©7/05/11 Form 950 (2011)



Form 990 (2011) COMMITTEE FOR & CONSTRUCTIVE TCMORROW 52~-1462893 Page 6

PartVE:| Governance, Management and Disclosure For each 'Yes' response to lines 2 through 7b below, and for
a ‘No' response to line 8a, 8b, or 10b below, describe the circumstances, processes, or changes in
Schedule Q. See instructions.

Checek if Schedule O contains a response 1o any question i ENES Part M. v .. v e e o e rrsernenreseemrsresssssenensesosiasnss lﬂ

Section A. Governing Body and Management

Ta Enter the number _of voting mernbers of the governing body at the end of the lax year...... ia 5
If there are material differences in voting rights among members
of the governing body, or if the governing body delegated broad
authorily io an executive commitiee oy sirnilar commitiee, explain in Schedule O.

b Enter the number of voling members included in line 1a, above, who are independent. ..... ib 3

2 Did any officer, director, trustee, or key employee have a family relationship or a business relationship with any other

officet, director, {rustee or key employee?......... r e s e b et a it e ee e eeiran e e
3 Did the organization delegate control over management duties customarily performed by or under the direct supervision

of officers, directors or trustees, or key employees to a management corripany or other PersonZ. ... .vvvvvrirrenreennn. 3 X
4 Did the organization make any significant changes fo its governing documents

since the prior Form 990 was filed?. ....c..ovvr i iciii s Ve, eviteaaes e eee e asraerars ey 4 p:4
5 Did the organization become aware during the year of a significant diversion of the organization's assets?.............. 5 X
6 Did the organization have members or SEOCKHOIIEIST . ...\t iet it ettt st et e ar et s aearerararerasrartnann 6 X

7a Did the organization have members, stockholders, or other persons who had the power to elect or appoint one or more
- members of the QOVemiNg Bogy 2. . Lo i i et tas v s sareisianratvassrasninssrrarersnrrnnnsen 7a X

b Are any governance decisions of the organization reserved to (or subject to approval by) members,
stockholders, or other persons other than the Governing Bogy R . ... .. ..ttt iie st earar e erae e s erneaernen,

8 %Ed }hlel organization cantemporaneously document the meetings held or written actions underiaken during the year by
e following:

R g T o= o o T S B8al X
b Each committee with authority to act on behalf of the governing body?. .................... et iedeceaiaeaeiearaaan 8b] X

9 Is there any officer, director or trustee, or key emplovee listed in Part VIi, Seclion A, who cannot be reached at the
organization's mailing address? If 'Yes,’ provide the names and addresses in Schedule Q. ... ... ... . iiiii...... g X

Section B. Policies (This Section B requests information about policies not required by the Infernal Revenue Code.}

Yes | No
10a Did lhe organization have local chapters, branches, or affiliates? ... ... it inrnirrainnnns erraane e T0a X

b I *Yes,’ did the organization have weitten policies and pracedures governing the activilies of such chaplers, affifiates, and branches fo ensure their
aperations are consistent with the organizZation’s BXEmPE BUIIOTEST . .. .. ittt s er et re e et aeeaan

1T a Has the organization provided 2 complete copy of Uis Form 950 to all members of its governing body before filing the form? ........vvvniinnnn .. .
b Describe in Schedule O the process, if any, used by the organization to review this Form 990, )
T2a Did the organization have a written confiict of interest policy#f ‘NG, ' o fo line 13 vt et et e cnanans

b ‘%Nere ?ifﬁge;s. directors or trustees, and key employees required to disclose annually interests that could give rise
G0 oo 1 o £

c Did the organization regutarly and consistently roniter and enforce comptliance with the policy?f 'Yes,” describe in
Schedule O oW TS 15 QONe. . . .. . i i ittt ar et e st aasisaraasirataasassisrasasserassrrsmrsesesnnns

13 Did lhe organization have a writlen whistleblower policy . . ... oo i i et e
14 Did the organization have a writien document retention and destruction policy?. ... v i e e vaenes ce

15 Did the process for determining compensation of the following persons include a review and approval by independent
persons, comparability data, and contemporaneous substantiation of the deliberation and decision?

a The organization's CEQ, Executive Director, or top management official . ... ..o iiii it iiiiin e ca e e eanns
b Other officers of key employees of the 0rganizalion. . ... .....vievriiriit i it i iare it tasrr i ra e aaaeararnrns
if "'Yes' fo line 15a or 15b, describe the process in Schedule O. (See instructions.)

16a Did the organization invest in, contribute assets to, or participate in a join! venture or similar arrangement with a
taxable entily during AN year? . ... e e

b if *Yes,' did the organization follow a writlen policy or procedure requiring the organization to evaluate its
participation in joint venture arrangements under applicable federal tax law, and taken steps to safeguard the
organization's exempt status with respect 10 sUch BN ENOBIIEMIS Y . o e e e e ara e e e e
Section €. Disclosure

17 List the states with which a copy of this Form 990 is required o be fited~ See Form 990, Page 6, Line 17 {conlinued)

18 Section 6104 requires an organization to make ils Forms 1023 (or 1024 if applicabie), 990, and 990-T (507(c)(3)s only) available for public
inspection. Indicate how you make these available. Check all that appiy,

|:| Own website |:| Another's website Upon request
19 Describe in Schedule O whether (and if so, how) the arganization makes ils governing docsments, conffict of interest policy, and financial statements avaifzble to
the pubiic during the tax year.
20 State the name, physicat address, and tetephone number of the person who possesses the books and records of the organization:
» HOLLY HALL C/0 AMPASSADOR ACCT 7521 PRESIDENTIAL LN MANASSAS VA 20109 {703) 329-0383

BAA TEEAGIOS 012312 Form 890 (2011)




Form990 (2011) COMMITTEE FOR A CONSTRUCTIVE TOMORROW 52-1462893 Page 7

‘Part:VIli Compensation of Officers, Directors, Trustees, Key Employees, Highest Compensated Employees, and
Independent Contractors

Check if Schedule O contains a response to any guestion inthis Part VIl . ... ... .. i e e ﬂ
Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees

1a Complete this table for all persons required to be listed. Report compensation for the calendar year ending with or within the
organization’s tax year,

* List all of the organization'scurrent officers, direclors, trustees (whether individuals or organizations), regardiess of amount of
compensation. Enter -0~ in columns (D), (£}, and (F) if no compensalion was paid.

* List all of the organization’scurrent key employees, if any. See instructions for definition of 'key employee.’

_® List the organization's fivecurrent highest compensated employees (other than an officer, director, trusiee, or key employee) who
relcellvéed repo;tattgfe compensation (Box 5 of Form W-2 and/or Box 7 of Form 1099-MISC) of more than $100,000 from the organization and any
relakted organizalions.

* List all of the organization'sformer officers, key employees, and highest compensated employees who received more than $100,000 of
reporiable compensation from the organization and any related organizations.

* List ali of the organization'sformer directors or trustees that received, in the capacity as a former director or frustee of the
organization, more than $10,000 of reportable compensation from the organization and any related organizations.

List persons in the following order: individual trustees or directors; institutional trustees; officers; key employees; highest compensated
employees; and former such persons.

m Check this box if neither the organizafion nor any related organization compensated any current officer, directar, or lrustee.

<)
(A} i (B} {do not chackpg;;}lg rElhan one box, (D} {E) L
Name and litie Avetage | “unless person is bolh 2n officer Reporlable Reportable Eslimated
hours and a direclorftrusiee} compensation from compensation from amount of gther
per wizek lhe organizalion relaled organizalions compeasation
(deseribe | gl sl o[z M-W?%BB-MFSC) {W-2/1089-MI5C) frgm lhe
housfor | e & f 25 518 | Za ] § organization
whated | B2} Ef gz | FE| 2 and yelzled
organiza- | 7| F 5 § 13 organizations
lignsin | &% | & 5| *3
sdag;lule 2‘— 5 ';c_; "{Ei
o ;;i g:
~{) CRAIG RUCKER __ ______
EXEC DIRECTOR 40.00| X X 103,885, 0, 0.
{2 DaVID ROTHBARD _ _ _ ___
PRESIDENT 40.00l X X 108, 608. 0. 0.
-8 MARC WMORBNO _ _ _____ _ _
DIRECTOR OF COMMUNICATIONS| 40.00 Zl ¥ 150,004, 0. Q.
_@ JERI GOETZ _ .. . ___
DIRECTOR 1.00| X 0. 0. 0,
~ @) DARREN GIBBS __ _ _ __ _ _
DIRECTOR 1.00] X 0. 0. 0.
~©L TERESA ASH _ _ . ___
DIRECTOR 1.00{ X 0. a. 0.
) S
B e
B
Oy
L
O
08
08 _

BAA TEEAQIO?  07/06M ) Form 990 (20%1)



Form 950 (2011) COMMITTEE FOR A CONSTRUCTIVE TOMORROW

52-1462893

Page 8

[EPartVil| Section A, Officers, Directors, Trustees, Key Employees, and Highest Compensated Employees (cont)

(Y]
Pasitlon
(A) (8} | (do ot check more than one (D) (E) (F)
Name and lilte fwerege | box, unless person s both an Reportable Reportabile Estimafed
fiaurs | alficer and a directorflnusteey | compensalion from compansalion from amount of other
per Lhe organization related organizations cempensation
week |9 seielzlss (W-2/10553-MISC) V-2/1035.MISC) fram the
{describl o 2 % Ei< (32 3 grganization
e IgolE1=ICIaR|E 204 refated
hows 2 €} & EX i atganizations
for |€H 5 & |®8
refaled} T} = w5 3
ogani-| & F «° |1
zations| & @ 7
in 2 b3
$ch Q) &
8
08 e ]
D e e e
88 ]
A ]
L R
BN ]
B e ]
) e i ]
ey ]
B8) e
ThSUBotal. ... e > 362,507.1 0. 0.
< Totat from continuation sheels to Part Vil Seclion A..............c.ooiieel >
dTolal (add lines Tb and 1€ . it e ey iereyisrarusseassnrsvssiacosonnnss - 362,507, 0. g.
2 Total number of individuals (includipg but not limited to those listed above) who received more than $100,000 of reportable compensation
from the oiganization * 3
Yes | No
3 Did the organization list any former officer, director or trustee, key employee, or highest compensaled employee
on line 1a¥ if "Yes,  complete Schedufe J for such IndividUual, ... . oo et r v rasraarnrerreeartrranns e P
4 For any individual listed on line 1a, is the sum of reportable compensation and other compensation from
the organization and related organizations greater than $150,000%F 'Yes’ complete Schedule J for
suchindividual, ... i, Ve iirasias b et e e et et aaarnaar e an et ra e eaars i
5 Did any person listed on line 12 receive ¢r accrue compensation from any unrelated organization or individual :

for services rendered to the organization?/f 'Yes,' complele Schedule J for such persan

Section B, Independent Contractors

1 Complete this table for your five highest campensated independent conlraciors that received mare than $100,000 of
compensation from the organization. Report compensation Tor the calendar vear ending with or within the organization's tax year,

{A) .. (B) . )
Name and business address Descripfion of services Compensation
MORGAN MEREDITH & Assoc DULLES VA 20166 |DIRECT MAIL SOLICITATION 212,081,

2 Total number of independent contractors (including but not limited to those lisied above) who received more fhan

$100,000 in compensation from the organization> 1

BAA

TEEAQIDE Q7/06111

Form 990 (2011)



Form 890 (2011 COMMITTEE FOR A CONSTRUCTIVE TOMORROW 52-14628093 Page 9
Part:Vill| Statement of Revenue
) {c) {L)

Total revenue Related or Unrelated Revenue
exernpt business exciuded from fax
function revenue under seclions

SRR : S ; 7 fevenue 512,513, or 514
w1 Ta Federated campaigns .. ... N T 3
e
Eg- b Membership dues.............. b
f;:.% ¢ Fundraising events ............| 1c
Ex| d Related orgamizations..........} 1d
a5 -
gg e Governmient grams (conlributions) .. ,..| e
o0
g% f All other contributions, gifts, grants, and §
EE similar amounts not ingluded above ... 1§ 2,984, 383.
Eol g Moncash contributions included in ns 1a-if:  §
82| b votal Addlines Talf .................. .. *
u Business Code
g 2a_ __
® b
w| J—————— e o e o e o e mm m
3 e e e e e
gl od_ . __ e
2l e ________ T __IITT
g f Al olher pragram service revenue. . ..
b g Total. Add lines Za-2F . .ouiiriniiiiiniiiiineinn., ™
3 investrment income (ncluding dividends, interest and
other similar amounis) . ... ... iii i 111, 111, 0. a.
4 {ncome from investment of tax-exempt bond proceeds. *
5 Royallies ... .oiiviiiiiireiciensnirasirnesasanses ™
(i} Real {iiy Pe:sonal
6a Grossrents ..........
b Less: rental expenses.
¢ Rental inceme or (loss) ... .
dNetrental income or §oSs) ....vvviineninnnn.. ..
7a Gross amount from sales of @ Securitias ¢ Other
assets other than inventory .
b Less: cost or other basis
and sales expenses .......
¢ Gain or (Joss) ........
dNetgain or Qoss) ..o iiii i e ieas
w | 82 Gross income from fundraising events
2 {not including.
= of contributions reported on line 1c).
: SeeParl IV, fine 18................. &
:i_‘ b Less: direct expenses............... b
e ¢ Net income or (Joss) from fundraising evenis.......... ™
9a Gross income from gaming activities.
SeePart IV, lne 19.................a
b Less: direct expenses............... b
c Net income or (loss) from gaming activifies........... »
10a Gross sales of inventory, less returns
and allowances..................... &
b Less: cost of goods sold.......... ... b
¢ Net income or (loss) from sales of inventory.......... ™ N
Miscellaneaus Revenue Business Code e 5
11a MISCELLANEOUS INCOME 1300059 700.
b _ e
€ I
d Altotherrevenue ...................
e Total, Add lines 11a-11d ........ooooiiinen. .. 700. 5 : : o,
T2 Total revenve,Seeinstuckions . ..................... 2,985,194, 11%. 0. 700.
BAA TEEAMOO  O7/05/11 Form 820 {2011)
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Page 10

Form 990 (2011)
FPart DG

%] Statement of Functional Expenses

Section 501(c)@) and 501(c)(4) organizations must complete all columns. )
All other organizations must complete column (A) but are not required lo complele columns (B}, (C), and (D).

Check if Schedule O contains a response fo any question in this Part 3 ..o o iiiar e iiraeereaarenne. Cesaesas ﬂ

Do not include amounts reporled orn lines
6, 75, 8, 9b, and 108 of Part VIlL,

1G]
Tolal expenses

By |
Program service
EXpenses

)
Management and
general expenses

S
Fundraising
. EXPENses

1 Grants and other assistance to governmenls
and organizations in the United Stales. See
Part IV, line 21 ... et

2z Granis and other assistance to individuals in
the United States. See Part iV, line 22 .......

3 Grants and other assistance {o governments,
organizations, and individuals outside the
United States. See Parl IV, lines 15 and 16

4 Benefils paid to or for members .............

5 Compensation of current officers, directors,
trustees, and key employees ................

¢ Compensation not included above, to
disqualified persons {as defined under
section 4958(f}(1)) and persons described
in section 4958 EHB) ... ii i e

7 Other salaries andwages ..............eu..,

g Pension plan accruals and contributions
{include section 401(k) and section 403(b)
employer contributions) .............coiivah

9 Other employee benefils ................. b
10 PayrofitaxXes ... virevieenersninnannns
11 Fees for services (non-employees):

aManagement . ... .. i i

CACCOUNENG ... ceniiiiniiairiinranaeeisens
dlobbying ... i i s
e Professional fondraising services. See Part IV, line 17 ...
f Investment managemenifees ...............
GOtEr L i e
12 Advertising and premolion.......oeevvinnennn.
T3 Office €XPENSES .. vivvrirriierentenanarann.-
14 Information technelogy .....covevvvevnninnn
15 Royalties ............... e
T6 QCCUPBNGY o\ vvieveiiiiieiieaeeaaeaeanans
17 Travel o e e e

18 Paymenls of travel or entertainment

expenses for any federal, slate, or joca!

public officials ............ .o i,
19 Conferences, conventions, and meetings .....
20 dnterest... ... il

Payments to affiliates ......... fereecunraans
Depreciation, depietion, and amortization . ....

ISLFENGE v v v eamranrnanrareanrinnanrnn

Other expenses, [temize expenses not
coverad above {List miscellaneous expenses
in line 24e. If line 24e amount exceeds 10%
of line 25, column (A) amount, list line 24e
expenses on Schedule G

a TELEFPHONE

BERN

303,000,

303,000,

1,000,

i,000.

362,507,

319,007,

10,875.

32,625,

266,910,

231,582,

5,738.

23,5840.

82,753,

70,711,

14,838,

1.204.

47,243,

41,157,

1,427,

4,658,

662 .

662.

a.

Q.

31,231,

0.

31,231.

0.

30,000,

30,000.

130,633,

108,861.

1,810,

19,962,

37,788,

37,788,

G.

0.

8,501,

3,111,

3,285,

2,105,

12,574,

1,868,

258.

4,448.

75,897,

64,984.

504,

10,409,

10,429,

1,217,

3,084,

107.

153,

28,700.

24,665.

1,180,

2,855,

13,6536,

11,368,

264.

2,024,

942,946,

942,946,

0.

0.

25  Total funclienal expenses. Add lines 1 through e .. ...
26 Jaint costs, Complete this line only if
the organization reported in column (8)
joint costs from a combined educationat
campaign and fundraising solicitation.

Check here » D if following

16,287,

11,793,

527,

3,967,

272,063,

38,713,

6,381,

226,954,

2,68),874.

2,230,572,

78,435.

312,867,

SOP 98.2 (ASC 958-720)

BAA

TEEADII0 Q1/26/12

Form 990 (20113
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COMMITTEE FOR A CONSTRUCTIVE TOMORROW

52-1462863

Page 11

IRartX | Balance Sheet .

. A
Beginning of year

(8)
End of year

n-imnneE

L T

53]

7
B
9

10a Land, buildings, and equipment: cost or other basis,

n
12
13
14
15
16

b Less: accumulated depreciation ........coovevvennnn

Cash — non-interest-bearing .......oii oo iiiiir i i e

452,728,

729,693,

Savings and temporary cash investments........ e r e e

Pledges and granis receivable, net.. ... e

Accounts receivable, NBL. ... . iuiiiie it i e s

4 fO0 1D |-t

57.

Receivables {from current and former officers, directors, lrusiees, key employees,
and highest compensated employees. Complete Part il of SchedufeT...... .....

Receivables from other disqualified persons (as defined under section 4958(f)¢13),
persons described in section 4958(c)(3}(B), and contributing employers and
sponsoring organizations of section 503 (c)(@) voluntary employees” beneficiary
organizations (see INSIUCHONS Y. ... .ottt et e e s e a e aeiraane

Notes and loans receivabile, NBL .. ..v.vurrrr it ire e et inearneeaeans

Inventories for saleoruse.................. e et a e,

Complete Part Viof Schedule D....ooveevviiiven o

Investments — publicly raded securifies. . ...t iir i i i i aaa s

Investments — other securifies. See Part IV, lie 1F... 0 verririiiinenennnnass

Investmenis — program-related. See Part IV, line 1%

Intangible assels ... ..ot e e e

Other assels. See Part IV, e 11 .o . i v e et

Total assets. Add lines 1 through 15 (must equal line 38, ... ivieiannn...

468,200,

755,203,

[T ERs B el b P o

17
18
19
20
21
22

23
24
25

26

Accounis payable and accrued expenses.......... e

38,494,

24,868,

Grants payable ... ... e

Deferred revenue ......... ...... S

Tax-exempt bond Habilities. .. ......coiviiii i . PP

Escrow or custodial account liabifity. Complete Part IV of Schedule D...........

Payables to current and former officers, direclors, lrustees, key employees,
h;ggers]t é:o]m%ensated employees, and disqualified persons. Complete Part I
of Schedule L .. ... e e

Secsured mortgages and notes payable to unrelated third parties.................

Unsecured notes and loans payable to unrelated third parties...............v....

Other liabilities (including federal income tax, payables io refated third parties,
and other fiabilittes not included on fines 17-24), Complete Part X, of Schedule D..

Total liabilities. Add Hnes 17 ot 25 . . vttt eeieneesesnnonasenasnne

MO2preR OZEET IO n-manE -mz

27
28
29

30
31
32
33

Organizations that follow SFAS 117, check here» [Ii! and compiete lines
27 through 29 and lines 33 and 34.

Unrestricted net assetls
Temporarily restricled net as5815 ... .ottt i i e cen e
Permanently restricted net assets........ b e i e maas e iiea s
Organizations that do not follow SFAS 117, check here> D and complete
lines 30 through 34,

Capital stock oy trust principal, or current funds............ . Creeaanan
Paid-in or capital surplus, or land, building, or equipment fund...................
Retained earnings, endowment, accumulated income, or other funds.............
Total net assets or fund batances. ..o i

413,337.

27 |

ik
122,657,

6,000,

28

0.

29

30

31

32

415,337,

33

722,657.

468,200,

755,203,

1]
b
I

TEEADITt 07106/

Form 996 (2011)



Form 990 (2011) COMMITTEE FOR A CONSTRUCTIVE TOMORROW 52-1462893 Page 12
‘Pait:Xl:] Reconciliation of Net Assets

Check if Schedule O coniains a response 1o any question in this Part Xl ... ... ..t iiiaeiiruaiuenrisesrirasesssissarasirasss rl
1 Tolal revenue (must equat Part VI, column €AY, ine 120 .o vrierirn e i e e e ee e aagiaea e 1 2,985,194,
2 Total expenses {must equal Part 1X, column ¢&), ing 25). . ... oo oot i s 2 2,681,874,
3 Revenue fess expenses. Subtract ine 2 from liNe B ... e it i ittt it aeeiataernaanans 3 303,320,
4 Net assets or fund balances al heginning of year {must equal Part X, line 33, column (A))...............c... 4 419,337,
§ Other changes in net asseis or fund balances (explain in Sthedule O} ... i iiivi i iiiiieii et iiiariiasn 5
6 Nel assets or fund balances at end of year. Combme fines 3, 4, and 5 (must equat Part X, line 33,
[ Y 1 (20 T T D T T D TP DO ieieaesd B 722,657,
PaiEXIE] Financial Statements and Reportmg

Check if Schedule O gontains a response to any guestion in this Part Xl

1 Accounting method used lo prepare the Form 990: D Cash EAccmal DOlher

if the organization changed its method of accounting from a prior year or checked *Other,' explain
in Scheduie O

b Were the organization's f nanciat slatements audited by an independent accountant?

c lf "Yes' to line 2a or 2b, does the organization have a committee that assumes responsibility for oversight of the audit,
review, or compilation of its financial statements and selection of an independent accountant?

If the or
in Sr:heél

aimzahon changed either its oversight process or selection process during the tax year, explain
ule O

dIf *Yes' to Jine 2a or 2b, check a box below to indicate whether the financial statements for the year were issued on a
separate basis, cnnsohdated basis, or both:

D Separate basis .Consol(dated basis DED{h consolidated and separate basis

Ba As a result of a federal award, was the organization required {0 undergo an audit or audits as set forth in the Single
Audit Act and OMB Cirotlar ArT337. . ittt ettt it et aarasatiaaton s e tanstansrarrrsnsanncarasaess 3a X

b If "Yes,’ did the organization undergo the required audit or audits? If the organization did not undergo the reqUIred audit
ar audits, explain why in Schedule O and describe any steps laken to undergo suchaudils. ... ... ., oo ia.. 3b
BAA

Form 980 {2011)

TEEAOHIZ  a7mo6iil



OMB Mo, 1545-0047

2011

SCHEDULE A

(Form 890 or 890-E7) Public Charity Status and Public Support

Complele if the organization is-a section 501?:}(3) organization or a section
4947(a)(1) nonexempt charitable trust,

* Attach te Form 890 or Form 990-EZ.> See separate instructions.

Deparment of the Treasury
Internat Revenue Service

Name of the crganization Employer idzntification number
COMMITTEE FOR A CONSTRUCTIVE TOMORROW 52-1462883
[Partl ] Reason for Public Charity Status (All organizations must complete this part) See instructions.
The organization is not a private foundation because it is: (For fines 1 through 11, check only one box.)
1 A church, convention of churches or association of churches described irseclion 170(b}TXAXi).
A school described insection 170(bYT1XAXD. (Attach Schedule E.)
A hospital or a caoperative hospital service organization described irsection 170(b)1}AN).
A medical research organization operated in conjunction with a hospital described isection 170¢(b)X1)AXi#). Enter the hospitals
name, ity and state: __ _ _

D An organization operated for the benefit of a college or universily owned or operated by a governmental unit described section
T70(bXTXANiv). (Complete Parl B

! A federal, state, ar [ocal government or governmental unit described irsection 170(BXTKANY).

An organization that normally receives a substantial part of its support from a governmental unit or from the general public described
in seclion T70(bY1XAXvi). (Complete Parl I!.)
A community trust described insection 170{b}1}AXvi). (Complete Part 11.)

L] aa organization that normally receives: (1) more than 33-1/3% of its supporl from contributions, membership fees, and gross receipis
from activities related lo its exempt functions— subject to certain exceptions, and (2) no more than 33-1/3% of its support from grass
investment income and unrelated business taxable income (less seclion 511 tax) from businesses acquired by the arganization after
June 30, 1975, See seclion 50%aX2). (Compiete Part {}l.)

10 An organization organized and operaled exclusively to lest for public safety. Sesection 509(a}4).

T An organization organized and operated exclusively for the benefit of, to perform the functions of, or carry out the purposes of one or
mare publicly supported organizations described in section 509(a)}(1) or seclion 509(a}(2). Sesection 50%a¥3). Check the box that
describes the iype of supporting organization and compiete fines 11e through 11h.

a [ ]Type! b [ ]Typett ¢ [ Type 111 ~ Functionally integrated d[] Type iti— Other

e D BF checking this box, | certify that the organization is not controlied directly or indirecily by one or more disqualified persons
o h%r thgg gf?L)lrgg)aﬁon managers and other than one or more publicly supported organizations described in section 509(a)(1} or
section a)(2).

f If the organization received a written determination from the IRS that is a Type 1, Type it or Type Itf supporting organization,
et ol T T

g Since August 17, 2006, has the organization accepted any gift or contribution from any of the following persons?

bW

[h]

W o» ~ &

i Yes { No
() A person who direclly or indirectly controls, either alone or together with persons described in (ify and (jii) ]
below, the governing body of the supported organizallon?. . .. .. e it it ie e ansnarreaararanns 11gi{i)
(i) A family member of a person described in (1) 8bOVET .. eie vttt e 11 g Gi)
(iii) A 35% controlled entily of a person described in () or (D) 8bOVE?. ... vt i i e e e 11g G

k Pravide the following information about the supported organization(s).

{i) tame of supported @) EIN i) Type of organizalion (v} s the {v) Did you nolify (i} Is B | {vil) Ameunt of supparl
erganizalion (described on fines 1-9 organization in_ | the arganizations In]  organizalion in
abave or IRC seclion columa §) listed in cetumn () of calumn ()
(sec instructionss) your governing yeur suppotl? organized in the
detument? 0.3.7
Yes No Yes | No | Yes No

(A

(B}

()

18]

(E)

Total

BAA For Paperwork Reduction Act Notice, sec the instructions for Form 890 or S90-EZ.

TEEAQ4DOT

0972811

Schedule A (Form 9390 or §30-EZ) 2011



Schgdute A (Form 990 or 990-E7) 2011  COMMITTEE FOR A CONSTRUCTIVE TOMORROW 52-1462893 Page 2
Partll:{Support Schedule for Organizations Described in Sections 170(b)(T)(A)(iv} and 170(b)}(T)(A}vi)

{Complete only if you checked the box on line 5, 7, or 8 of Part 1 or if the organ:zatlon faifed to qualify under Part il1. If the
organization fails to qualify under the tesis listed below, please complete Part {f.)

Section A. Public Support

gg;fggfggyfﬁr (or fiscal year (a) 2007 (b) 2008 (c) 2009 (d) 2010 (e} 2011 (" Total
1 Gifts, grants, contribulions, and

memhersh!p fees received, (Do not

include any ‘unusval grants.y . .. ... .. 943,618.11,497,962.{3,071,053.12,825,477.]12,984,383.111,322,493.

2 Tax revenues levied for the
organization’s benefit and
either Eald to or expended
onilsbehalf ..................

3 The value of services or
facilities furnished by a
gavernmental unit to the
organization without charge .. ..

4 Total. Add lines 1 through 3,... 943,618.11,497,962.|3,071,053,12,825,477./2,984,383.111,322,493,

5 The portion of total
contributions by each persen
{other than a governmental
unit or publicly supported
organization} included on line 1
that exceeds 2% of the amount §;
shown on line 11, column (f) .. . [

1,226,538,

6 Public suppart. Subiract line 5
fromiined.. ... ..............

Section B. Total Support

110,095,955,

gggfgﬂﬁfgyfn"‘)'i"' tiscal year (@) 2007 (b) 2008 () 2009 (d) 2010 (e) 2013 (n Total
7 Amounis fromliined........... 943,618.11,4987,962.13,071,053.12,825,477.{12,984,383,111,322,493.

8 Gross income from interest,
dividends, payments received
on securiies lo oans, rents,
royalties and income from
similar sources................ 28. az. 224 151, 11l%. 606.

9 Net income from unrelated
business aclivities, whether or
not the business is regularly
carried ON v. v

10 Other income, Do not include
gain or loss from the sate of
cap{t?\iﬁssels (Explain in

25,819,
11 Total support, Add lines 7
through10........ooooieae, | 11,348,918,
12 Gross receipts from related activities, elc (see instructions), vee i 12
13 First five years., if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a seclion 501(c)(3)
organization, check this box andstop Rere ... . . ittt it ittt et aae i bastaa i aaa st et iae ity e > rl
Section C. Computation of Public Supponrt Percentage
14 Pubtic support percentage for 2011 (line 6, column (fy divided by ne 1T, column () ... .o coviiinii e, 14 88.96%
15 Public support percentage from 2010 Schedule A, Part i, fine 1. .. ........oovets s et a b eittaaessaiaraaneaan 15 85.96 %
16a 33-1/3% suppor test— 2611, If the organization did not check the box ¢n line 13, and the fine 14 js 33-1/3% ar more, check this box
and stop here. The organization qualifies as a publicly supported organizalion ... ...coiviiiiiirrvnirrrntreraaristrarararrrrranns
b 33-1/3% support test— 2010, If the organization did not check a box on line 13 or 16a, and fine 15 is 33-1/3% or more, check fhis box
and stop here. The organization qualifies as a pubticly supported organization .. ... .. ... i it eciiaennes D
17a 10%-facts-and-circumstances test— 2011, if the organization did not check a box on fine 13, 16a, or 16b, and line 14 is 10%
or more, and if the organizalion meets the "facts-and-circumstances' test, check this box anétop here. Expiam in Parl 1V how
the orgamzation meets the 'facts-and-circumstances’ test. The orgamza!ton qualifies as a publicly supported organization........., > D

h10%-facts-and-circumstances test-- 2010. if the organization did not check a box on fine 13, 16a, 16b, or 173, and line 15is 10%
or more, and if the orgamzatlon meels the 'facts-and-circumstances' test, check this box andtop here. Exp!am in Part 1V how the
organlzatlon meels the *facts-and-circumsiances’ test. The organization quahﬁes as a pubiicly supported crganization. ............. > H

18 Privale foundation. If the organization did not check a box on line 13, 16a, 16b, 173, or 17b, check this box and see instructions ... ™
BAA Schedule A (Ferm 990 or 990-EZ) 2011
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Sch

edule A (Form 920 or 990-E7) 2011 COMMITTEE FOR A CONSTRUCTIVE TOMORROW 52~-1462893 Page 3
‘Part

i1l ] Support Schedule for Organizations Described in Section 509(a)(2)
{Complete only if you checked the box on line 9 of Part | or if the organization failed to qualify under Part I If the organization fails

to qualify under the lests listed below, please complete Part i.)

Section A. Public Support

Calendar year (or fiscal yr beginning in}» {a) 2007 (b) 2008 {£) 2000 (d) 2010 (e) 2011 ) Total
1 Gifls, grants, contributions
and membership fees
received. (Do not include
any ‘unusual granis.)..........
2 Gross receipts from admis-
sions, merchandise sold or
services performed, or facilities
furnished in any aclivity that is
refated to the organizaltion's
tax-exempt purpose ... .......
3 Gross receipts from activilies
that are not an unreiated irade
ot business under section 513. .
4 Tax revenues levied for {he
ofganization's benefit and
eithier paid to or expended on
itsbehalf .............co. i
5 The value of services or
facilities furnished by a
governmental unit to the
organization without charge....,

& Total. Add lines 1 through 5....

7a Amounts included on lines 1,
2, and 3 received from
disqualified persons ...........

b Amounts included on lines 2
and 3 received from other than
disqualified persons that
exceed the greater of $5,000 or
1% of the amount on line 13
fortheyear...................

¢ Add lines 7a and 7b

8 Public support (Subtract line
Jefromiine 6.) ..oo.ooiiua...

Section B. Total Support
Calendar year {or fiscal yr heginning in)™ (a) 2007 {h) 2008 {c) 2009 {d) 20148 {e) 2011 (D Total

9 Amounis romline6...........
10 a Gross income from inferest,
dividends, payments received
on securities loans, rents,
royalties and income from
SIMifar SOUrCES. .. vveervvrenns
b Unrelated business taxable
income (less section 511
faxes) from businesses
acquired after June 30, 1975...

¢ Add lines 10a and 10b.........
11 Netincome from unrelated business
activities not included in fine 10b,
whether or not the business is
regularly carfed on .. .............

12 Other income. Do not include
gain or loss from ihe sale of
capiial asseis (Explainin
Part IV.)

13 Total support.iasdiasg, i, 11, and 12)

14 First five years. if the Form 990 is for the organization's first, second, third, fourth, or fifth tax year as a section 501(c}(3)
organization, check this box andstop Bere 0. ... ..t uuis it eain ey asser s ae s st e et e ety sacnsasane i vseasansassssassnass > ﬂ

Seciion C. Computation of Public Support Percentage

15 Public support percentage far 2011 (line 8, column (f) divided by fline 13, column ) ... iiian 15 %

16 Public support percentage from 2010 Schedule A, Part t, line 15, ... .. .o oo it iinsinriiatsiraeranss 16 %
Section D. Computation of Investment Income Percentage

17 investment income percentage for2011 dine 10c, column (f) divided by fine 13, column (0} .....covveivvaen s 17 %

18 Invesiment income percentage from2010 Schedule A, Pari ], fine 17 ...,..... r ettt cararsans) 18 %

192 33-13% sup%ort tests — 2011, If the organization did not check the box on line 14, and line 15 is more than 33-1/3%, and fine 17
is not more than 33-1/3%, check this box andstop here. The organization qualifies as a publicly supported organization............ > D

b 33-1/3% support tests — 2010. If the organization did not check a box on line 14 or line 19a, and iine 16 is more than 33-1/3%, and
fine 181is noF more than 33-1/3%, check this box andstop here, The organization qualifies as a publicly supported organization. .. ... > H

20 Private foundatjon. If the organization did not check a box on line 14, 19a, or 19b, check this box and see ins{ructions............. >
BAA TEEAD4D3  €5/25011 Schedule A (Form 980 or 990-EZ) 2011




Schedule A (Form 990 or 990-E7) 2011 COMMITTEE FOR A CONSTRUCTIVE TOMORROW 52-1462893 Page 4
Part Vi Supplemental Information, Complete this part to provide the explanations required by Part i, line 10;

Part Il, line 17a or 17b; and Part Iil, line 12. Also complete this part for any additional information.

(See instructions).

2010: 251189,

2011: 700,

BAA Schedule A (Form 950 or 990-EZ) 2011
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SCHEDULE D ' ] QOB No, 1545-0047
(Form 990) Supplemental Financial Statements
Part V. HHes 6. 7, 8.9, T 11, 1T The 1ol Tie, 198 30 or J20
a yHRes o, /, 8, 9, + a G, ] e a, or .
ﬁ&g%ré?‘ f!g:}glgl?;e siﬁ?gg i * Attach to Form 990, » See separale instructions,

Name of 1be erganization

CQ'MMITTEE FOR A CONSTRUCTIVE TOMORROW 52-1462853

Part'li; Organizations Maintaining Donor Advised Funds or Other Similar Funds or Accounts. Complete if
the organization answered 'Yes' to Form 930, Part IV, line 6.

{a} Donor advised funds {b) Funds and other accounts
1 Total number at end of year................. 1.
2 Aggrepgate contributions to (during vear)..... 303,000,
3 Aggregate grants from {during yean)......... 274,000,
4 Aggregate value al end of year.............. 26,410.
5 Did the organization inform alt donors and donor advisors fn writing that the asseis held in donor advised

funds are the organization’s properly, subject to the organization’s exclusive legal control?. . ........oovemurnn. .. Yes D No

6 Did the organization inform all grantees, donors, and donor advisors in writing that grant funds can be
used only for charitable purposes and nal for the benetit of the donor or donor advisor, or for zry other
purpose conferring impermissibie private DEnefil 7. . ... ..ot ittt e e Yes D No

[Partii:] Conservation Easements. Complete if the organization answered 'Yes' to Form 990, Part IV, line 7.
1 Purpese(s) of conservation easements held by the organization (check all that apply).

Freservation of land for public use {e.g., recreation or education) Preservation of an historically important Jand area

|| Protection of matural habitat Preservation of a certified historic structure

| | Preservalion of open space

2 Complete lines 2a through 2d if the organization held a qualified conservation coniribution in the form of a conservation easement on the
last day of the tax year.

Held at the End of the Tax Year

a Total number of conservation easements. ... .......oovviverneerernaannnennss v 2a
b Tolal acreage restricted by conservation easements. . ...........uvurnonereee e, 2b
¢ Number of conservation easements on a certified historic structure included in (a}............. 2¢
d Number of conservation easements included in {c) acquired after 8/17iG6, and not on a historic

structure flisted in the National Register ... ... o ot et e e v s s vennrenns 2d

3 Number of conservation easements modified, transferred, released, extinguished, or terminated by the organization during the
tax year ™

4 Number of states where properiy subject to conservation easement is located-

and enforcement of the conservation easements it ROIOS? . .. . . ettt erraesieernnrnnnns

6 Staff and volunteer hours devated ta monitoring, inspecting, and enforcing conservation easements during the year
E o

5 Does the organization have a writlen policy regarding the periodic menitoring, inspection, handling of violations, D v D N
es o

7 Amount of expenses incurred in monitaring, inspecting, and enforcing conservation easements during the year
>3

8 Does each conservation easement reporied on line 2(d) above satisfy the requirements of section

1700 B)D and section T70HHAIBIINT .- vevvenrerrrrerarerenneennmencreneanns e (JYes [Jne

9 In Part XIV, describe how the organization reports conservalion easements in its revenue and expense statement, and balarice sheet, and
include, if applicable, the text of the footnote to the organization's financial statements that describes the organization's accounting for
_conservation easements.
el Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets.
Complete if the organization answered 'Yes' to Form 990, Part IV, line 8.

1alf the arganization elected, as permitled under SFAS 116 (ASC 95B), not to report in its revenue statement and balance sheet works of
art, historical treasures, or other similar assets heid for public exhibition, education, or research in furtherance of public service, provide,
in Part XIV, the text of the footnote to its financial statements that describes these items.

bif the .orgranization elecled, as permilted under SFAS 116 (ASC 958}, to report in its revenue statement and balance sheel works of art,
historical treasures, or other similar assets held for public exhibition, education, or research in furtherance of public service, provide the
following amounts relating to these iterns:

(i} Revenues included in Farm 920, Part VI, lne T ittt e e e e e e ar e areinenenes 3
(iR} Assels included in Form 900, Parl X, . ...\ttt et et et e e st e e e et e ey -3

£ I the organization received or held works of art, hislorical ireasures, or other similar assels for financial gain, provide the following
amounts required to be reported under SFAS 116 (ASC 958) relating to these items:

a Revenues included in Form 930, Part Vil fine 1........ooovvvvvnen.. RN -3
B Assets Included N Form GO0, Part K. .ottt ir et ittt st ettt e e e e e e e e e e anaas e aeenneeaees ]
BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990. TEEA3I0T  05/2511% Schedule D (Form 950) 2011




Schedule D (Form 990) 2011 COMMEITTEE FOR A CONSTRUCTIVE TOMORROW 52~-1462893 Page 2
IPart HI| Organizations Maintaining Collections of Art, Historical Treasures, or Other Similar Assets (continued)
3 Using the organization's acquisition, accession, and other records, check any of the following that are a significant use of its collection
items (check all thal apply):
a Public exhibition d Loan or exchange programs
b Scholartly research g Other
c Preservation for fulure generations
4 Provide a description of the organization's collections and explain how they further the organization’s exempt purpose in

Part XiV,
& During the year, did the organization solicit or receive donaticns of art, historical treasures, or other simitar
_ assels to be sold to raise funds rather than to be mainiained as pari of the organization's colfection? , . .........., f—l Yes ri No
Part IV Escrow and Custodial Arrangements., Comptete if the organization answered "Yes' to Form 990, Part IV,

line 9, or reported an amount on Form 990, Part X, line 21,

1als the organization an agent, trustee, custodian, or other intermediary for contributions or other assels not
included on Form 990, Part X7 ... ittt iaiieat i va st raa s ira et e D Yes D No
b 1f *Yes,' explain the arrangement in Parl XV and complele the following table:
Amount
Lol =T g o I ol - 1c
A ADdIONS QUIING dNE FBaI. L ..\ v ettty e st e s trt it e et crstaeareatasa e anr e rasserncnns 1d
e Distributions during the vear........ et e e le
fERding Balance ... ..o o i e 1f
2a Did the organization include an amount on Form 990, Part X, e 217, ... ittt i e et ineienans D Yes D No

bif 'Yes,' explain the arrangement in Part XIV.
[PartV:] Endowment Funds. Complete if the organization answered 'Yes' to Form 990, Part 1V, line 10.
{2) Current year {b} Prior year {c) Twio vears back (d) Three years batk {e) Four years back

1 a Beginning of year balance......
b Contributions................ ‘-

c Net investment earnings, gains,
and 10SSeS ...t iienaann

d Grants or schofarships .........

e Other expenditures for facilities
and programs ...... e vebeaaaa

f Administralive expenses .......
gEnd of year balance ...........
2 Provide the estimated percentage of the current year end balance {line 1g, column (a)) held as:
a Board designated or guasi-endowment > %
b Permanent endowment * 3
¢ Temporarily restricted endowment » %
The percentages in lines 2a, 2b, and 2¢ should equal 100%,

3a Are there endowment funds not in the possession of the organization that are held and administered for the
organization by: Yes No
(i) unrelated organizations ........ Lo e e r o ve st e e e ey n e ds A e s At sty 3ai)
(i) related OTQaniZalioNS .. ... ... .ttt ittt ittt et aa bt h et e s e natinar et i aaaaeaas 3aGi)
b If 'Yes' to 3a(i), are the related organizations fisted as required on Schedufe R2. ... oo o in i, 3b l
A Desciibe in Part XiV the intended uses of the organization's endowment funds.
iPartiVl:| Land, Buildings, and Equipment. See Form 990, Part X, line 10.
Drescription of property ({a) Cost or other basis| {b) Cost or other () Accumutated {d) Book value
{investrnent) basis (olhen depreciation
Taband ..o e i
bBuldings . ...oooii i e
c Leasehold improvements ...................
dEquipment. ..ot 25,769. 19,8039. 5,960.
RO ] OO
Tetal. Add lines 1a through le. (Column (d) must equal Form 990, Part X, colurn (B), line 10(e}.). ..o ovvevinaannias > 5,860,
BAA Schedule D (Form 990) 2011

TEEAZI0Z  O1/16/12



_Schedule D Form 99032011 COMMITTEE FOR A CONSTRUCTIVE TOMORROW 52~1462893 Page 3
: Vil Investments — Other Secutities. See Form 990, Part X, line 12.

(a) Description of security or calegory {b) Book value {c) Method of valuation:
(including narme of security) Cost or end-of-vear marketl value

(1) Financial derivatives
{2) Closely-held equity interesis
{3) Other

Total. (Column (b} must equal Form 993 Part X, colurmn (B fine 12, .. ™
[Part VIl Investments — Program Related. See Form 990, Part X, fine 13.

(2) Descriplion of invesiment type (b) Book value (c) Method of valuation:
Cost or end-of-year market value

(1
2
(3}
4
&)
6)
&)
(8)
9
ao
Total. (Cofumn (b} must egual Forrm 990, Pari X, _colunn (B} line 123 .. ™

Part:1Xd Other Assets. See Form 990, Part X, line 15,
{2} Description {b) Book value

3
(&)
{3)
{G]
&)
)
0]
&)
(&)
{10y
Total. (Column (b) must equal Form 990, Part X, column (B), fine 15.). ..o eceeeeeeun.. C st neeresenrareae
lPart Other Liahilities. See Form 990, Part X, line 25,
(a) Desceription of liability (b) Book valus
(1) Federal income taxes
() PAYROLL LIABILITIES 1,678,
3
1))
),
(&)
(7}
8
&)
o
(1)
Tolal, (Column (b) must equal Ferm 990, Part X, colvinn (8) fine 85) . ... .. ot 7,678, ]

2 FIN 48 (ASC 740) Footnote. In Part XIV, provide the text of the footnote to the arganization's financial statements that reporis the
organization’s liability for unceriain tax positions under FIN 48 {ASC 740).

BAA TEEA3303 Qu2Inz Schedule B (Form 990) 201§




Schedule D (Form 990y 2011 COMMITTEE FOR A CONSTRUCTIVE TOMORROW 52~1462893 Page 4

iPart: XL Reconciliation of Change in Net Assets from Form 990 to Audited Financial Statements

T Total revenue (Form 930, Part Vill, column (A), liNe 12). ... ouar it it et eae s i
Totat expenses (Form 3580, Part 1X, column (A), N 25). ... .o iiii ittt it ciieaa e nnaans
Excess or {deficit) for the year, Subtract ine Z from Hme 1. o et et i et ee i it era s earaenanes
Net unrealized gains (J0SSES) ON TNV IENES .. .ottt ittt i v et e e e ar s e s v aa i eeasnnasaesrraeanas

Donated services and use of facilities
Investment expenses
Prior period adjustments

L0 R R s TR L) S R TU X ]

10 _Excess or {deficit) for the year per audiled financial siatemenis. Combineflines 3and 9., .. ... 0 oyeoecrioozass

2,985,194,

2,681,874,

303,320,

.....................................................................................

Other (Describe N Part XV, Y i it it ettt rrrratrr et st asrarsieiassanararssrrirans

Total adjustrnents (net). Add ines 4 hrough 8. .. ... . i i ottty

303,320,

{Pairt:Xil:| Reconciliation of Revenue per Audited Financial Statements With Revenue per Return

T Tolal revenue, gains, and other support per audited financial staterments..................... Heevreesaeanes
2 Amounis inctuded on line 1 but not on Form 990, Part Vi, line 12
a Net unrealized gains on investments. . ... vttt i i i cn i ciarrraivees

2,985,194,

b Donated services and use of facilitias. .........ooviiiee i

¢ Recoveries of prior yeaf L4 =

o Other (Describe In Park XV, .. i i i it ierer i eans

e Add fines 2a through 2d ... i i e it
3 Sublractline Ze from e T . .. i i e m e
4  Amounts included on Form 990, Part VI, line 12, but not on fnd:

2,985,194,

a Investment expenses not included on Form 990, Part VL line 7h .. .....eaa e da

b Other (Describe in Part XIV.) ..o i it e ieieennaens e aenteaeaan Al

Lo Lo 1T - T Ty T 1 T
5 Total revenue. Add lines3 and 4c, (This must equal Forrm 990, Part l, ing 12) ... vn v senisineinsinsanees 2,985,194,

[Part:XHl:| Reconcillation of Expenses per Audited Financial Statements With Expenses per

1 Total expenses and losses per audited financial statements .. ...t vt i e 2,681,874,
2 Amounts inchrded on line 1 but not on Form 990, Part IX, line 25;

a Donated services and use of facilities. .. ...t 2a

b Prior year adjustments .. .. .o.ieii i e i i e reieaieaa 2b

Lo LT e =TT 2c

d Other (Describe I Part XIV. ) 1. oo i e e i er e nrarireans 2d

e Add lines 2a through2d ......... e, v e e ettt ey e ara e ey
3 Subbract Hine e from N T L. i et aaa e et ean 2,681,874,
4 Amounts included on Form 990, Part 1%, line 25, but not on find:

a Investment expenses not included on Form 990, Part Vill, line 7h .. ............ 4a

b Other (Describe in Part XIV.) ............ et it e e arr e ey 4b

CAdd HNesda and Qb .. ... e et r e e riee i iars
5 Total expenses, Add lines3 and 4¢. (This must aqual Form 990, Part ], line 18.)...... e eane ey 2,681,874,

{Part:XIV4i] Supplemental Information

Complete this parl to provide the descriptions required for Part I, lines 3, 5, and 9; Part Ii, lines 1a and 4; Parl IV, lines b and 2h;
Part V, line 4; Part X, line 2; Part Xi, line 8, Part XII, lines 2d and 4b; and Part Xil] lines 2d and 4b. Also comp!ete this part o prowde

any additional information.

BAA TEEAIZD4 0522513
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[Part:XIV:il Supplemental Information (continued)
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OMB No, 1545-0047

SCHEDULE G Supplemental Information Regarding 2011

{Form 390 or 930-E7) Fundraising or Gaming Activities
Complete if the organization answered 'Yes' to Form 990, Part IV, lines 17,18,

or 19, or if the organization entered more than $15,000 on Form 990-EZ, line 6a. el
pepariment of the Treasury * Attach to Form 990 or Form 990-E7. » See separate instructions. Es
Name of the organizalion Employer identification number
COMMITTEE FOR A CONSTRUCTIVE TOMORROW 52-1462893

PRI Fundraising Activities. Complete if the organization answered "Yes' Io Eorm 990, Part IV, line 17.
kS 4 Forrn 990-E7 filers are not required lo complete this part.

1 indicate whether the organization raised funds through any of ihe following activities, Checl all that apply.
a [X] Mail solicitations
b [X| internel and email solicitations
c [X] Phone solicitations
d In-person solicitations
22 Did the organization have s wrrilten or oral agreement with any individual (ncluding officers, directors, trustees ar key
employees listed in Form 920, Part Vil) or entity in connection with professional fundraising services?.................. Yes [I No

bif 'Yes,® list the ten highest paid individuals or entilies (fundraisers) pursuant to agreements under which the fundraiger is to be
compensated at least $5,000 by the organization.

() Name and address of individual (i) Aclivily | (i) Did fundraiser | (iv) Gaross receipts (v) Amount paid to | (vi) Amount paid o
or entity {fundraiser) have custody or control {rom activity (or relained hy) (or retained by)

of contributions? fundraiser listed in organizalion

column (i)

Yes No

CLEARWORD COMMUNICATIONSIMATILINGS X 914,469, 30,000. 884,469,

Total.......... B e et et e e e s e e e bernanaa e hiicaaieeeaas > 914,469. 30,000. 884, 469.
3 List all states in which the organizalion is registered or licensed to solicit contributions or has been notified it is exernpt from registration

BAA For Paperwork Reduction Act Natice, see the Instructions for F. orm 290 or 990-E2. Schedule G (Form 990 or 990-E7) 2011
TEEA3701 0128112



Schedule G (Form 990 or 990-E7) 2011 COMMITTEE FOR A CONSTRUCTIVE TOMORROW 52-1462893 Page 2

{Pattlli] Fundraising Events. Complete if the organization answered "Yes' to Form 990, Part IV, line 18, or reported
more than 31.5,000 of fundraising event contributions and gross income on Form 990-E7, lines 1 and 6b.
List events with gross receipls greater than $5,000,

{a) Event 1 (b) Event #2 (c) Other events {cd) Total evenls
(add column (a)
through column {c)}

E {cvent fype) (even! lype; {total number)
v
E' 1 Grossreceipts ....ovvvniiienn..,
E

2 Less: Charitable confributions..........

3 Gross income {line 1 minus line 2......

4 Cashoprizes,.......oovvviiinenniin.ot.

§ Noncashprizes .........ccvevninninnns
[
i
E € Rentfacifity costs ,...............c..L.
c
T | 7 Foodand beverages...................
E
E g Entertainment......... e rrarerraaaas
E
7 .
g 9 Other direct expenses .................
5

Direct expense summary. Add lines 4 through 3 in oM (X v e vr v e iere e e eeeieenneans RN »
Nel income summary. Combine line 3, column (@), and e 10, .. .. ...ttt et e aae s >

| Gaming. Complete if the organization answered 'Yes' to Form 990, Part IV, line 19, or reported more than
$15,000 on Form 990-EZ, line 6a,

R {a) Bingo (b) Pull tabs/inslant {c) Other gaming () Total gamin
E bingo/progressive {add column¢a
E bingo through column ()}
N
E
1 Grossrevente .. ........e.ooererenn,n.
2 Cashprizes.........oooiviiieiinenn...
o &
% Bl 3 Non-cashoprizes.......................
E N
cs
T %l 4 Renbfacility costs .....................
5 Other direct expenses .................
: Yes % L Yes % L] Yes %
6 Volunieerfabor........................ No No o
7 Direct expense summary, Add lines 2 hrough 5 in Golumin () . oo v e vveeveriiviee i iaerririinreeesens >
8 Net gaming income summary, Combine lines 1, column (@) and N8 7. ... .00 tsore e rr e reeeneerenssnns >

9 Enter the state(s) in which the organization operates gaming activities:
a Is the organization licensed to operate gaming activities in each of these states? . ... ir i e ee e iieeriees D Yes [:l No
b If 'No," explain:

BAA TEEA3TOZ  Gl/24/12 Schedule G (Form 990 or 930-E7) 2011



Schedule G (Form 990 or 990-EZ) 2011 COMMITTEE FOR A CONSTRUCTIVE TOMORROW 52-1462893 Page 3
1t Does the organization operate gaming activities with nonmembers?. ... ... .. i iiiiiiiiiiii i ciearieae e D Yes D No

12 Is the organization a grantor, beneficiary or trustee of a trust or a member of a partnership or other entity formed to
administer charitable gaming?......... o iv i iiiiiiiiiiiann e et ra e, veieee P PO D Yes

13 Indicate the percentage of gaming activity operated in:
A The OrganiZations A0 Y . ..\ttt it et e e e e et 13a %
e T T 13 b %

14 Enter the name and address of the person who prepares the organization'’s gaminafspecial events hooks and records:

S

OO ™ e,

15a Does the organization have a coniact with a third parly from whom the organization receives gaming revenue?........ ]:I Yes D No
bif *Yes,' enter the amouni of gaming revenue received by the organization $ and the amount

of gaming revenue retained by the third pary» $
c If 'Yes,' enter name and address of the third parly:

Address » {

16 Gaming manager information:

Description of services provided =

[:I Directorfofficer !:I Employee D Independent contractor

17 Mandatory disiributions
a s the organization required under state law to make charitable distributions from the gaming proceeds to retain the
state gaming license? ... ... ...l ettt et eaaa e [(Tves [T
b Enter the amount of distributions required under state law to be distributed to other exempt organizations or spent in the
organization's own exempt aclivities during the lax year» $
'Patt V| Suppiemental Information. Complete this part to provide the explanations required by Part 1, fine 2b,
columns iy and (v), and Part Il, lines 9, 9b, 10b, 15b, 15¢, 16, and 17b, as applicable. Also complete
this part to provide any additional infarmation (see instructions).

BAA TEEA3703  05/20/11 Schedule G {Form 990 or 990-E7) 2011
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SCHEDULE J Compensation Information

CiB No. 1545.0047

(Form 990) For certain Officers, Directors, Trustees, Key Empioyees, and Highest 201 1
Gompensated Employees

Depariment of i Treasury > Comp!eti if the organization answered "Yes' to F'on'n 99!?. Part IV, line 23, b

Internal Revenue Service Attach to Form 990, » See separate instructions. 3 nsp

Name of lhe organization Emplayer identification number

COMMITTEE FOR A CONSTRUCTIVE TOMORROW 52~-1462893

‘Part I | Questions Regarding Compensation

1a Check the appropriate box(es) if the organization provided any of the following to or for a person listed in Form 890, Par}

ViI, Section A, line ia, Complete Part [} to provide any relevant information regarding these items.

Tax indemnification and gross-up payments
Discretionary spending account

Health or social club dues or initiation fees

b If any of the boxes on line 1a are checked, did the organization follow a written policy regarding payment or

reimbursement or provision of ali of the expenses described above? If 'No,' complete Part lil to explain. ......

2 Did the organization require substantiation prior to reimbursing ot allowing expenses incurred by aff officers, direciors,
trustees, and the CEO/Executive Director, regarding the items checked infine 187, .............onor. ..

3 Indicate which, if any, of the following the filin% organization used fo establish the compensation of the organization's
CEQ/Executive Director. Check all that apply. Do not check any boxes for metheds used by a refated organization io

establish compensation of the CEQ/Executive Director. Explain in Part 1.

Compensation commitiee
Independent compensation consuitant
Form 999 of other organizations

! Written employment contraci
-_ Compensation survey or study

4 During the gear, did any person listed in Form 990, Parl VI, Section A, line 1a with respect to the filing organization

or a related organization:

It "Yes' to any of lines 4a-c, list the persons and provide the appiicable amounts for each item in Part I,

Only section 507(c)}3) and S01(c)(4) organizations must complete lines 5.9,

5 For persons listed in Form 990, Part Vi, Section A, itne 1a, did the organization pay or accrue any compensation

contingent on the revenues of:

! Housing allowance or residence for personal use
Payments for business use of personal residence

|_| Personal services (e.g., mald, chauffeur, chef)

Approval by the board or compensation committee

Yes i No

aThe organization? .. ... e Catemrreneennn Sa X

i 'Yes' to line 5a or Sb, describe in Part 1L

6 For persons listed in Form 990, Part VIi, Section A, line 1a, did the organization pay or accrue any compensalion

contingent on the net earnings of:

i "Yes' to line 6a or 6b, describe in Part |11,

7 For persons fisted in Form 990, Part Vil, Section A, line 1a, did the organization provide any non-fixed payments not
described in lines 5 and 67 If "Yes, describe in Part HE ... ..o 0.s e e oo

8 Were any amounts reported in Form 990, Part Vi, paid or accrued pursuant o a contract that was subject to the initial
contract exception described in Regulations section 53.4958-4(2)(3)7 If 'Yes,* describe in Park ... ... ..

2 if "Yes' to line 8, did the organization aiso foliow the rebutiable presumption procedwre described in Regulations
g e ) A O R T

........... 7 X
........... 8 X
........... 9

BAA For Paperwork Reduction Act Notice, see the instructions for Form 990,

TEEA210t 012412

Schedule J (Form 9903 2011
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SCHEDULE O
(Form 950 or 950-EZ)

Deporiment of the Treasury
inlemal Revenue Service

OMB No, 1545.0047

Supplemental Information to Form 990 or 990-EZ

Complete to provide information for respanses to specific questions on
Form 230 or 920-EZ or to provide any additional information.
» Attach to Form 990 or 990-EZ,

Name of the organization

Employer identification number

COMMITTEE FOR A CONSTRUCTIVE TOMORROW 52-1462893

BAA For Paperwork Reduction Act Notice, see the Instructions for Form 990 ar 890-EZ. TEEA4901  §7/14011 Schedule O (Form 990 or 990-E2) 2011



COMMITTEE FOR A CONSTRUCTIVE TOMORROW 52-1462893 1

Schedule O (Form 9903, Supplermental Information to Form 990
Form 990, Page 6, Line 17 (continued)

Alabama

Alaska

Arizona

Arkansas

California

Colorado

Connecticut
Florida
Georgia

Hawaii

Illinois

Kentucky

Louisiana
Maine

Maryland

Massachusetts

Michigan

Minnesota
Mississippi
Missouri

New Hampshire

New Jersevy
New Mexico

New York
North Carolina
North Dakota

Ohio
Oreqgon

Pennsvylvania

Rhode Island

Tennessee

Socuth Carolina
Virginia

Washington

West Virginia
Wisconsin

District of Columbia

Schedule G{Form 990 or Form 990-E2), Supplemental information Regarding Fundraising or Gaming Activities
Part |, Line 3 List of States Registered or Licensed to Solicit Funds

Kentucky
Louisiana
Maine
Maryland
Massachusetts

Michigan
Minnesota
Mississippi
Missouri

New Hampshire
New Jersey

New Mexico

New York
North Carcolina
North Dakota




COMMITTEE FOR A CONSTRUCTIVE TOMORROW

52-1462893

Schedule G(Farm 990 or Form 990-E7), Supplemental Information Regarding Fundraising or GamBuniietsidies

Part), Line 3 List of States Registered or Licensed to Solicit Funds

Ohio

Oregon

Pennsylvania

Rhode Island

Tennessee

South Carolina

Virginia

Washington

West Virginia

Wisconsin

District of Columbia

Schedule O (Form 990 or 920-E7), Supplemental Information o Form 990 or 990-EZ
Form 330, Page 10, Line 24e All Other Expenses (continued)

A (B) © )
Description Total Program Management Fundraising
setvices and general
DIRECT MAILL 218, 306. 0, 0. 218,306.
MISCELLANEQUS 9,877. 3,939. 5,775, 163.
TAXES & LICENSES 4,063. o, 0. 4,063.
DONATIONS & GIFTS 1,081. 1,066, 6. 9.
UTTLITIES 1,650, 1,511, 37. 82,
PRINTING AND REPRODUCTION 31,086. 26,197. 553. 4,336.
AWARDS 6,000, 6,000, 0. 0.




